Medical abbreviations
Das-Purkayastha and colleagues (September 2004 JRSM 1 ) found that half of commonly used abbreviations in ear, nose and throat surgery were unclear to more than 90% of junior doctors from other specialties. Though I applaud their study, I disagree with one of their proposed solutions: to ban abbreviations altogether (the other was to distribute a list of those acceptable, with explanations). Physicians, especially cardiologists of which I am one, like to use or invent abbreviations and acronyms. 2 The use of abbreviations or acronyms is sometimes necessary to simplify and facilitate modern communication in our highly technical world, especially to avoid repetition of long, tongue-twisting and space-occupying terminologies. The problem with the abbreviations and acronyms is not the endless number of new ones but the fact that many of them are not defined when first used. Medical journals are not exempt from this criticism, 3 
Helmets for cyclists and the ethics of legislation
With regard to the paper by Professor Sheikh and his colleagues (June 2004 JRSM 1 ) and the subsequent critical correspondence, no argument on effectiveness can be valid unless related to a particular helmet. Helmets have a centuries-old history and have been designed to protect against specific sources and sites of injury. In 1952, during the Korean War, the Admiralty raised a requirement for a protective helmet for Naval aircrew. It stemmed from reports of ditchings in which pilot or observer failed to abandon the sinking aircraft as a result of concussion following an apparently minor head injury. It was triggered by an accident in which a pilot was scalped when his aircraft went into a deck-landing barrier. I was serving at the RAF Institute of Aviation Medicine at the time and was tasked with developing the helmet. The RAF were not interested. Cade, 2 following a study of 1545 cases of head injury in RAF aircrew, had pronounced that only a heavy helmet would give adequate protection and this would interfere with operational efficiency. I started by analysing reports of head injuries in Naval aircrew resulting from flying accidents, to determine the frequency of various types of injury and, where possible, to relate them to protrusions within the cockpit (e.g. the gyrogunsight). I then studied the mechanics of skull and brain injury, from which were derived the constructional requirements of the helmet. The final product was constructed of layers of woven nylon bonded with phenol formaldehyde resin, with an extra layer coronally across the forehead, the commonest site of injury. Additional
